2005 FOR PROFIT CORPORATION

REINSTATEMENT

-

DOCUMENT # V43972

1. Entity Name
DAVID R. HIRSCHAUER, D.O., P.A.
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Principal Place of Business Mailing Address . THLL’ "-'u e . 1' L, 3}5:1’\ '
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIRSCHAUER, DAVID R.
4813 CHEVAL BLVD.
LUTZ, FL 33549

" Dewd K Hmtumo

Street A?E;e s (P.O. Box Numbirrié Not Acceptablg)
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8. The above named entily submits
the obligalions of regisiered ag

SIGNATURE

isfstaferment for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. 1 am fam:har W|th and accept

Signature, lypsd o nmwlu of registered agent and lite ¢ appicable.

(NOTE: Registarad Agent signature raqiired when reinstating)
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FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee wlit be $300.00

In accordance with 8. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D O petete TITLE ) ¢ 5 Do rj ;.cnange [ Addition
At HIRSCHAUER, DAVID R NAVE Dhot € HCscltanes

STREET ADDRESS | 4813 CHEVAL BLVD STREET ADDAESS ! Y2 e (-/  whay §

GITY-ST- 74P LUTZ, FL CHTY-ST-2F et (7L vulee
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TILE (1 Delete —f e ThCrange [T Adeiion
NAME NAME

STREE] ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY- 5T 7P

TLE 1 pelete e [J Change [ Addition
HANE MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§1-2P

TILE 3 pelete FIILE {1 Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP
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of the corporation or the receiver or trustee empowerec to execute this
changad, or an an attachment with an address, with all other like em
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SIGNATUAE AND TYPED OR PRINTED NAME OF M!NG QFFICER OR DIRECTOR

Daytire Frone 4




